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Report must be legible, t¥ped or printed in ink and signed by
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the treasurer (or designated record keeper) and candidate. % ,..301%5
i¥] R3S

1. Committee 1.D. Number

D0)30650Y

2. Committee Name .. \
CTE " Denise LM iams

4. Candidate Last Name

LIr/liams

4a. Office Sought Including District # or Community Served (If applicable)

2 /3/ /03
0 a ear
M.

Z.

First Name

Denise

N/A

4b. County of Residence M a 0 &t

b

5. Committee's Mailing Address cj a(\\
2GS0 Brand i
&zﬁ/ rrrsery Tut [ /YL
506 -4 13- (oYK

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
he sent to this address by the filing official.

Area Code and Phone

6. Treasurer's Name & Residential Address

Same a5 QAboVE

Area Code & Phone ) -

7. Treasurer's Business Address

Area Code and Phone { )

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone { )

9, TYPE OF STATEMENT

ga. [} Pre-Election OR ob. (1 Post-Election

Pre-Election or Post-Election Statement relates to:

"] Primary ] General
|:] Convention [J scheol
[:I Special |:| Caucus

Date of Election, Convention or Caucus

Month Day Year

9c. @’Annual Statement ( ,2 0 OQCoverage Year}

od. [] Amendment to Campaign Statement (Complete ttem 9a, 9b, 8c
or 9e to indicate which Statement is being amended)

ge. [[] Dissolution of Candidate Committee

Effective Date of Dissolution

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, YWe request that if
the dissolution cannot be granted, that this be considered a reguest for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting
If any 2.4
amehdment to the Statement of Organization should accompany

10. Verification: {i\We certify that all reasonable diligence was usedin
mviour knowledge and belief the contents are true, accurate and complet

the pre;

1 Re Waiver must file all required Campaign Statements, The Campaign Statements must include ail applicable
Schedules. Direct contributions, in-kind contributions, ioans, expenditures, and oitstanding debts count a%?mst the $1,000 Reporting Waiver threshold.
of the information listed in'items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on > t ]

his Campaign Statement. If a request for a Reporting Waiver is not received on or

before {he filing deadline of a required campaign statement, that campaign statement cannot be waived.

e committee's Statement of Organization, an

ation

of this staterment and attached schedules (if any) and to the best of

Current Treasurer or "Da . [ W / : -
Designated Record keeper ¢ nlLsr i [l\a”@ Date / 20/0 @
Typ&or Print Name Sighature Mo ay Year
Candidate / . Date
Type or Prin Name Sighature Mo Day Year

Authorlly granted under P.A. 368 Of 1976




MICHIGAN DEPARTMENT OF STATE

1. Commztteel D. Numbar

OPIZ 670

2. Committee Name d/{ @C’ﬂ {SC. M //{d’lﬁ’is

BUREAU OF ELECTIONS
‘SUMMARY.PAGE
CAN DIDATE COMMITTEE , i
RECEIPTS ) Cotumn | - Column |l
This Period Curnulative this election cycle
3. ltemized Contributions (Schedule 1A - Column &) (3) 8 : ‘Q’ (18)%
4. Other Receipts (Schedule 1A -1, Column 6) (4) $ (19)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § (20.) %
(Add Line 3 + Line 4)
IN-KIND CONTRiBUTIONs & EXPENDITURES
6. InKind Contributions (Schedule 1-iK, Column 7) ©) § 21)%
7. In-Kind Expendltures (Schedule 1B-iK, Column 6) (7) $ (22.) % _
EXPENDITURES -
8. Expendltures
a. ltemized (Schedule 1B, Column 6) (8a.). § k
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.)
¢. Unitemized (less than $50.01 each - no Schedule} (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % {23.)%
INCIDENTAL EXPENSE DISBURSEMENTS '
(Officeholders Only)
10. Disbursementis
a, ltemizéd (Schedule 1C, Column 6) (10a)%
b. Uni'temiz-ed (less than $50.01 each - no Schedule)
{106 $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Llne 10a + Line 10b) ‘
(1) § 24.) %
DEBTS AND OBLIGATIONS -
12. Debts-and Obligations . = -
a. Owed by the Committee (Schedule 1E) (12a)$ ___ 4
b. Owed to the Committee (Schedule 1E) :
. {(12b) $
BALANCE STATEMENT ?
13. Ending Balance of tast report filed (13) 3% / 2 7 Z /
(Enter zero if no previous reports have been filed.) 7 9
14. Amount received during reporting period (14.)+ § 9/

_ (Line 5, Total Contributions & Gther Receipts)

15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
1. (Addlings @ and 11)
17. ENDING BALANCE o
{Subtract line 16 from line 15)

(15)= § /;177 /¥

s S 2T R

17y $

*If your ending balance is negative, please recheck your math.




MIlGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B :
CANDIDATE COMMITTEE

1. Commiftee |. D. Number

2. Committee Name

3. Narne and address of person or vendor to whom paid

4. Purpose (Describe spedific purpose and you
may assign an Expenditure Code)

5, Date

6. Amount

Expenditure #1

Name :DC nise /J// lrams
Address P 7%/a Qfd ﬂ(/// &

Marr:sonTup,

L

o)

Purpose: /4(/ ﬂﬂ/l//’ﬂ,[a /[7!

{] Check box if this expenditure is payment of
debt or obligation reported on previous

b3

4277.(%

Fund Raiser statement
Expenditure #2
Namé Purpose:
Address

[:I Fund Raiser

[:I Check box if-this expenditure is payment of

debt or obligation reported on previous

statement_
Expenditure #3
Name Purpose:
Address

D Fund Raiser

D Check box if this expenditure is payment of
debt or obiigation reported on previous
statement

Expenditure #4

Name

Address

[:] Fund Raiser

Purpose:

[:]_ Check box if this expenditure is payment of
debt or obligation reported on previous
statement ‘

Expenditure #5
Name

Address

Ei Fund Raiser

Purpose:

Ij Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page of

Subtotal this page
Grand Totat of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page




&

Bureau of Eleclions

MICHIGAN DEPARTT 1T OF STATE

DEBTS AND OBLIGATIONS 1. conmitiee 10, umver 00/ 36§ oY 50

SCHEDULE 1E

2. Committea Name 4 7’3' tﬂfnfsf é(_),/ //d/kS '

CANDIDATE COMMITTEE :
This St ule RemiZes:
a. IMbadt= ang obligations owed by or forgiven the commitiee OR

(Check either 2 or b. Use only for the purposa checked.)

b. [J Detts and obligations owed ta or forgiven by the commitige.

pravide information regarding the endorsers of

_&nﬁm. i any.

§. Indicate original amount
¢f debt

-~ —— o
3. Nama and Malling Address of person, vendor of 4_Type of Obligation 7. Date and amount of 8. Curuiative 9. Qutstanding
financial institution to whom debt is owed. {indicata type and you may each payment payment i Balance at

- assign an expenditura code) date on debt close of this
Check box to indicats whether debt is owed toan 5. Indicate data dabt was period (Mtem 6
incorporated business. if gebitis & bank loan, please ingurrod . minus ltemn 8)

Dbt #1 Corp? Ll ves

Owed o o by: oy
~:Dem'sf/é<)f//f¢m5 |
f(s_g/zp m_aég s&w
arrison '
" L’O/r/fosé’ -

Debt#2 Comp? L1 Yes

Owred to or by:

Denise.bIrlliams
z205/b Mense-

A . gy 74"
Sdarrisen Top e

Debt#3 Gop? Uves
Owed to or by .

Desnise bl liam
30516 1 Q’?_SO//Q'
A n ,
(farrison Tap gfﬁ “

if bank loan, name of endorser or guamARion

# bank Immi name of andorser of Euaiamnr:

.. Tm:éaif_ﬁﬂﬁ
Code E ‘ .

5. Date t Was :
6. Ori ?1 ntg' Debt:

Er/Zéé;ZO.W
{15

s 2270. il

Armount Endorsed: $

?/7@{’

s .

Amount Endorsed: $

200.%°

[SF/ORGNEN

5 73(9.9? L s

& Type: L OGN . I 1 3

Code A {15

5. Date Dot Was Incurred: [ s

5. Or_lgziillAm; ignntnfbubl: R

60 -

s 200 L s
[ 77

[ f_§

Amount Endorsed:

e\ (7T

m@vm

$

' PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

LT
Page Subtatal {Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amaunts owed by or to the committee)

A debt or obiigation must be shewn on this Schedule It fhere was an outstanding amount owed on 1t a1 the closlng date of
thic Campalgn Statement or it was forgiven during the pericd covered by this Campaign Statement.

Page _ [/ of %Aumdty granled undar P.A. 386 of 1§76

CFR  REV TH393c-1e

e
Enter this otal
on fing 12a
“owad by™ or
" fine 12b “owed
o’ of the
Summary Pags




MICHIGAN DEFARTM
Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2_Committes Name

TQF STATE

1. Commitiee 1.D. Number 50/3(0 ?O }/ 5@

CTE Denist AJ///za mS

This Schedute ltemiZes:

a Toents ana obligations ewad by or jorgiven the commitize

OR

b. [ Dabts and obligations owsd 10 or forgiven by the commitige.
{Check either 3 or b_ Use only for the purposs chedcked.)

S ama ond Maling Address of peracn, vendorop | 4. Type of Obligation T Difle and amountol | 6. Cumulative | 9, Outstanding
financizl instituion ko whom debt is owed. {indicate type amd you may each payment payment o Balance at
- assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5. Indicate date debl was pesiod (llom &
incorporated business. i geblis a bank lean, please ingurrad - minus Itern 8)
provide Information regarding the andorsers or B. indicale ofginal amount
gmnm. if any. of debt
Deabt #1 Corp? Ll Yes 4. Type: Loan i1 3
Owed 1o or by: ’ .
:{7 ¥ . N cm:?ﬂ F -
se. )] liams
enisC Wil e 5. Date Debt Was Incuryed: A ) -G S0
365 Manse 5 [13/0D s U __|s
. 8. Ori: | Anfount of t: { t 8
#d,f‘ff 50 nﬂ.ﬁi /W s 32097 FORGIVEN
: I _f
- Ygods :
i _bank loani name of andorser oF guamnbf: - Amount Endorsed: §
. Debt#2 Corp? [ Yes 4. Type: ) 1 1 3
Owed to orby:
- Code I 13
5. Date Debt Was (ncurved: Pl %
$
§. Original Amoynt of Debt: { . 3 :
$ [ s {J FORGIVEN
if bank loan, name of endorser of guammpr. Armwount Endorsed: $
Debt#3 Cop? O Yes 4. Type: i {5
Owedrtn or by Code ;s
5. Date Debt Was Incursed: [
6. Originat Amount of Debi. L1 3
$ ' {3 FORGIVEN
I 15
i¥ bank loan, name of endorser OF guamanter, Amount Endorsed: §
o Page Sublotal (Qutslanding debl) R
' Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owoed by or to the committee) I
. Enter this fotal
o line 122
. “owed by™ or
' PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fine O}Zb “owed
. } . 1o of the
A debt vr obligation must bs shown on this Schedule if there was an outstanding amount owad on it at the ¢losing date of Summary Page

this Campalgn Statement or it was forgiven during the pericd covered by this Campaign Staternent.

Page_o_z’_of g\ﬁuﬂwmyaranled undar P.A. 388 of 1676

CFR REV 7HSEGc-1e




